
 

Standard Products List Application 
 

Complete this form for EACH product. This completed form is to be Sheet 1 of the application. 
Check each listed item to confirm that it has been included. 
 
Submit one PDF of this application and backup material to: 
 

Standardproductscommittee@sanmarcostx.gov 
 
If the files are too large to email; then you may send 5 bound hard copies to: 

 
Standard Products Committee 

  City of San Marcos 
  630 E. Hopkins St. 
  San Marcos, TX 78666 
Application Date ______________________________________________________________________ 

Manufacturer _________________________________________________________________________ 

 Authorized Contact ______________________________________________________________ 

 City, State, Zip Code _____________________________________________________________ 

 Telephone ___________________________ Fax ______________________________________ 

 E-Mail ________________________________________________________________________ 

Submitted by 

 Contact _______________________________________________________________________ 

 City, State, Zip Code ____________________________________________________________ 

 Telephone ___________________________ Fax ______________________________________ 

 E-Mail ________________________________________________________________________ 

Product Description ____________________________________________________________________ 

Product Identification (name, model number, etc.) ____________________________________________ 

_____________________________________________________________________________________ 

Product Application ____________________________________________________________________ 

COSM SPL covering this product _________________________________________________________ 

Can your product meet the requirements of the description as it is currently written?   
 

 Yes 
 

 No….applicant must red-line the SPL sheet the way it would need to read for 
your product to be in compliance.  

 
 N/A…it will be for a new SPL sheet. Please fill out the template on sheet 4.  
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COSM Standard Detail(s) covering this product ______________________________________________ 

COSM Standard Specification(s) covering this product ________________________________________ 

ASTM, AWWA, ANSI, NFPA or other related standard or specification covering this product 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

 Include a copy of the current Standard Products sheet in which you would like the product listed 
on.   

 
 Provide evidence of NSF registration for products to be used in a potable water system.  

 Provide test results showing compliance with applicable standards, including independent 
laboratory test results, as necessary.  
 

 Provide manufacturer’s installation procedures for the product.  

 List maintenance requirements, special equipment and procedures and recommended 
maintenance schedules.  
 

 Provide material safety data sheet (MSDS), if applicable.  

 Describe recent product revisions or improvements. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 Explain how the product would benefit the City of San Marcos in terms of prolonged service life, 
reduced maintenance, and reduced life-cycle cost compared to products now in use.  
_____________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________________ 

_____________________________________________________________________________ 

 Include quality control program covering the manufacturing of the product. If Manufacturer is 
ISO registered, just submit evidence of registration. 
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 List project owners (public entities preferred) who have used the product. Include project name 
and location, project owner’s contact name, address and telephone number, product application 
and number of years in use.  
 
 City’s which currently use your products:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 References   

o Project Name:_____________________________________________________ 

o Project Location:___________________________________________________ 

o Owner’s Contact Information:_________________________________________ 

_________________________________________________________________

_________________________________________________________________  

o Number of Years In Use_____________________________________________ 

 References   

o Project Name:_____________________________________________________ 

o Project Location:___________________________________________________ 

o Owner’s Contact Information:_________________________________________ 

_________________________________________________________________

_________________________________________________________________  

o Number of Years In Use_____________________________________________ 

Notes: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
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SPL No. WW-

Sheet 1 of 1

ISSUED: __/__/____ REVISED: __/__/____

DESCRIPTION:     

APPROVAL 
DATE

MANUFACTURER

NOTE:
1.

2.

3.

4.

5.

PRODUCT IDENTIFICATION/COMMENT

CITY OF SAN MARCOS

STANDARD PRODUCTS LIST

for
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